Tuberculosis remains a ubiquitous disease. It is reasonably easy to reeognize and appears deeeptively easy to manage; all the physician has to do is prescribe the pills and the patients all get better. It might be thought therefore that views about it would be much the same the world over. In fact the disease and its management are complex, the social settings mean everything and are as diverse as humankind. A moment's thought will suggest why; a drug-addict in the Bronx, an Asian immigrant in the English Midlands and a child in Africa present quite diverse clinical problems with radically different possible solutions. I was intrigued therefore to see this book, published in the UK, opening with quotations from A A Milne and Shakespeare but written entirely by physicians in the USA (mostly from New York). Could a slim book do justice to such a disease? In fact, the book is written (not surprisingly) from a US perspective but there is much of interest for a UK reader particularly in those situations which are common there but, so far, less common in the UK.
The recent rise in notifications in the USA and the relationship with HIV infection and the development of multi-resistant organisms is well covered in an early chapter on epidemiology. The chapter on infection control picks up the same theme with a discussion of preventative measures in hospitals to counter this threat. There is, however, less on the management of contacts, whom to screen and what to do with the results. The reasons for this become clear in the next chapter on legal aspects where it is plain that each one of the States has a different approach to screening. There is a useful though brief chapter on tuberculosis and HIV infection and also a review of the options in the treatment of multi-resistant organisms.
The chapters on diagnosis and management of uncomplicated disease also cover non-pulmonary disease which is often a difficult area for non-specialists. However, the recommendations on non-pulmonary disease are sometimes a little confusing. There is a useful summary of drug pharmacology. I would have liked more detail on 'directly observed therapy' which it is stated should become the norm and on intermittent regimens. Variations from UK practice are seen best in the chapter on tuberculin testing where the Heaf test is hardly mentioned and in the much broader recommendations on chemoprophylaxis. . Every chapter is heavily referenced, some from 1994: at times it seems almost every statement is justified. One can applaud but controversial areas are occasionally left in the air with statements from opposing sides but no conclusion. In a 'handbook' some more didactic guidance from the authors would be useful.
In summary, this is a useful practical guide, UK readers will find much of interest but will find some parts more helpful than others. The title of this book, even perhaps the very publisher, may raise an eyebrow among some readers of the JRSM. It is unlikely to feature prominently on the reading lists of those who feel that an unattractive destination docs not merit the purchase of a new map. On the other hand, it will not go unnoticed in some quarters. Those who know Dr Tudor Hart or who have read his previous books will look forward to it even if they do not share all his beliefs. He is not a man to avoid controversy as those who have met him sporting a Nuclear Disarmament badge at national hypertension and primary care meetings will appreciate. One of his previous books A New Kind if Doctor (1988) was described by a former Chief Medical Officer as 'the most important presentation of a future philosophy of medicine I have yet read'. In it Tudor Hart describes his first experience of general practice in a recently vacated public house, the consulting room the saloon bar, the engraved windows still advertising the forms of alcoholic liquor available.
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Despite this unpromising initiation, he went on to develop at Glyncorrwg in South Wales a unique general practice. His involvement with this small mining community gave him universal access to their health problems. From this he was able to build up a powerful clinical and epidemiological base in collaboration with MRC scientists. As a result, he is one of the few general practitioners who has been elected a Fellow of the Royal College of Physicians.
Those who are not familiar with his work should not be deterred by the title. The argumetns he puts forward are powerful and persuasive in a way which is quite independent of any political perspective. Just as with his previous books, there are certain powerful driving forces behind his arguments. One is a belief in the success of the NHS as a public service available to all. A second is his faith in the central role of primary care based upon general practitioners who are an integral part of the community they serve. His other guiding principle is more likely to be challenged. The need to secure the support of the medical profession in 1948 gave rise to a service largely led by them: they were 'responsible to no-one'. Post 1989, he argues, health service managers have begun to assume this dominant role. Neither group is accountable to the people for whom they provide a clinical service. The post 1989 'market place' he regards as an aberration spawning an expensive bureaucracy and distorting what should be a continuous process of care and professional service meeting genuine need rather than marketing priorities. Tudor Hart's solution is conceptually simple, technically extraordinarily difficult. Basically, he says, we should give 'power to the people'. The patient and the professional, he suggests, have a natural alliance as 'co-producers' of health care. If this is recognized, genuine need would direct the service rather than professional prejudices or managerial commercial imperatives. It is an attractive proposition. My reservations concern the particular model of local democracy rather than a principle of perceived need dictating the direction of a public service. Glyncorrwg was a tightly knit community; Dr Tudor Hart, a devoted general practitioner, involved at every level in its society and sensitive to its needs. 'Local democracy' in health care is feasible under these circumstances. How far this can be translated elsewhere where the bonds of community are weaker is rather less certain. This should not, however, distract us from an important message contained in thisõ õ
